knees, the right knee striking first, then the left and head simultaneously.
Condition on Admission.?Patient was under the influence of drink and very restless; on examination it was found?1st, That there was a wound in front of the right knee-joint about the size of a halfpenny-piece, from which a flat portion of the patella was protruding, and lying loose was removed. This was found to be a portion of the centre of the articular surface of the bone, and measured one inch and a half by one inch, and half an inch thick. On passing the finger, previously made aseptic, into the wound, the patella was found to be comminuted, the upper portions being separated from the lower by a considerable distance, through which the finger passed into the joint. The tibia was dislocated backwards, the synovial fluid escaping freely by the wound through and around the patella. The tissues were much bruised and separated in the neighbourhood of the joint, and the finger could be passed into and around the joint in all directions to its full extent. The whole wound was filled up with a mixture of synovial fluid and blood, the wound being very clean, from the dress intervening between the knee and the pavement. 2d. That the femur of the same limb was comminuted, the fracture being at the upper and lower thirds, leaving a middle third loose, and lying obliquely to the line of the shaft; there was considerable swelling of the tissues around the seat of the fractures. 3d, A superficial wound of two or three inches in extent over the left knee, and the skin and superficial fascia separated from the patella and joint in all directions as far as the finger could explore. 4th, A wound one inch in length, running obliquely from above, downwards and backwards at the outer angle of the right eyebrow. On examining the limb it was found that there was a wound of a triangular shape, with its apex towards the knee, being two inches long by one inch broad, and situated about six inches below the joint. The tibia was fractured and comminuted, the lower end of the upper fragment protruded to the extent of about one inch and a half, pushing down the triangular flap of skin, and being partially denuded of periosteum. The fibula was fractured lower down, the upper fragment overriding the comminuted portion of the lower fragment of the tibia. There was comparatively little bleeding, the anterior and posterior tibials pulsating normally; the wound was full of dirt. The above examination was conducted under the carbolic spray.
Treatment.?The reduction of the fracture was effected, but it was found impossible to get the comminuted portion of the tibia in line with the rest of the bone, on account of a portion of the tibialis anticus being nipped between it and the lower fragment. The wound, about an inch long, Avas situated at the lower border of the pectoralis major, at its insertion to the humerus, and from which there was considerable ha3inorrhage. On the linger being introduced, it could be passed for some distance in every direction, and the long head of the biceps was torn across; the bone, at the seat of fracture, was splintered longitudinally, and several of the splinters were loose; but, owing to the proximity of the vessels and brachial plexus, all of which were exposed, they were left undisturbed. The radial artery beat faintly, and the arm was cold.
Treatment.
The 
